FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

77
PE?HWCN?J:A ENT # 1030000195 02-26-2007 90317 001 ***550.00
FORT FAMILY 3 - DIRECTED CAPRITAL RESOURCES,
L.L.C.
Principal Place of Business Mailing Address . 1 B
801 BRICKELL AVE 801 BRICKELL AVE
SUITE 1100 SUITE 1100 30 00 l U
MIAMI, FL 33131 MIAMI, FL 33131
TP TR GG A
Suite, Apt. #, etc. Suita, Apt. #, slc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Appticable
zip Country Zip Country 5. Certificate of Status Desired \g $5.00 A_dditiana!
Fee Required
6. Name and Address of Current Registared Agent 7. Namg and Address of New Registered Agant

Name

PHILLIPS, GARY &

4000 HOLLYWOOD BLVD., SUITE 375 SOUTH Streat Address (P.C. Box Number is Not Acceptable)
HOLLYWGQOD, FL 33131

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typad or printed name of registared agent and lite it applicabie. {MNOTE: Registered Agent signature requirgd when reinstating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ Change [ Aadition
NAME FORT, BERNARDO NAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS
Gity-S1-2iP MIAMI, FL 33131 LTy-ST-2IP
TILE MGR ] pelete THLE O Change  [] Addition
NAME SPEAR, LAURINDA NAME
STREET ADDRESS | 550 BRICKELL AVENUE #200 SIREE! ADORESS
CITY-ST-2IP MIAMI, FL 33131 CIry-ST-21P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4P
TILE O pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TRLE 3 pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIly-SI-2IP
TITLE [ Detete e [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-$T1-2IP CIrY-$1-2iP

11. | hereby certity that the informatiop supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agfd accurats and that my signaturs shall have the sama legal effact as if mads under oath; that | am a managing membsr or manager of the
limited liability company or the rpcgiver or trugf@e empowerad to cuta this report as required by Chapter 808, Florida Statutes.

W Obio 07

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Daylime Phone #

SIGNATURE:

SIGNATURE AND




